Trends in Emergency Department Mental Health Visits from 2009-2015
Santillanes G, Lam CN, Axeen S, Menchine MD/Keck School of Medicine of USC, Los Angeles, CA Study Objectives: Reliance on emergency departments (ED) for mental health conditions has led to concerns about access to care for patients with mental health disorders and strain on already crowded EDs. The objective of this study was to describe recent trends in mental health ED visits for patients of different ages.
Methods: This is a retrospective analysis of ED visits using National Hospital Ambulatory Medical Care Survey (NHAMCS) data. NHAMCS generates nationally representative annual estimates of ambulatory care visits to general, nonfederal, shortstay US hospitals.
We calculated the proportion of ED visits from 2009-2015 in which 1 of the first 3 discharge diagnoses was a mental health or substance abuse diagnoses as defined by the Healthcare Cost and Utilization Project's Clinical Classifications Software categorization scheme. The following diagnoses were excluded: developmental disorders, delirium, dementia, amnestic and other cognitive disorders, fetal/newborn complications of alcohol and substance abuse and chronic medical complications of alcohol abuse. ED length of stay (LOS) and the proportion of mental health ED visits resulting in inpatient care (admission, observation or transfer) were also calculated. We examined time trends of the survey data estimates using linear regression models.
Results: Mental health ED visits for pediatric patients (<18 years of age) increased from 699,677 visits in 2009 to 1,095,313 visits in 2015 (56.5% increase). Adult mental health ED visits increased from 7.1 million in 2009 to 10 million in 2015 (40.8% increase).
Encounters with a mental health discharge diagnosis rose from 2.1% of pediatric ED visits in 2009 to 3.4% of visits in 2015 (p¼0.006). For adults, the proportion of ED visits with a mental health discharge diagnosis rose from 6.9% in 2009 to 9.9% in 2015 (p<0.001). In 2015, over 10% of visits in 15-64 year olds and 8.9% of visits in 10-14 year olds resulted in a mental health discharge diagnosis. Time trends for pediatric and adult age groups are presented in Figure 1 .
During this period, the proportion of ED mental health visits resulting in inpatient care declined from 29.8% to 20.4% (-2.3% per year, p¼0.004). ED LOS for patients receiving inpatient care increased from 401 to 528 minutes (31.7% increase, +28.6 minutes per year, p¼0.006) while ED LOS for discharged patients average 259.5 minutes and was not significantly changed over the analysis period (0.660).
Conclusions: Mental health ED visits are rising, in total number and as a proportion of all ED visits for adult and pediatric populations. ED LOS for patients requiring inpatient care are likewise increasing. Together, these factors likely contribute to overall ED crowding and stress ED operations. In addition, patients with mental health diagnoses spend prolonged periods in EDs that may not be able to deliver specialized mental health services. Alternative models of care for acute mental health care needs should be evaluated to provide more timely care and reduce the challenge to general ED operations. Methods: Descriptions of all EMTALA-related CMP settlements from 2002 to April of 2018 were obtained from the OIG. Settlements related to psychiatric conditions were identified by inclusion of key words/stems including psych-, depress-, suicidal, mentally ill, emotional distress, overdose in the CMP descriptions. Characteristics of settlements involving EMTALA violations related to psychiatric conditions were described including settlement date, location, amount, and the nature of the allegation.
Results: Of 229 CMPs during the study period, 44 (19%) were related to psychiatric emergencies. Of the 44 CMPs related to psychiatric emergencies, 18 (41%) occurred in CMS Region IV, including 9 (50%) in Florida and 6 (33%) in North Carolina. Region VII accounted for 9 (20%) of CMPs related to psychiatric emergencies with 7 (78%) of these fines imposed upon Missouri hospitals. Average CMPs related to psychiatric emergencies have increased in recent years particularly in comparison to CMPs not related to psychiatric conditions (Figure 1 ). The average fine for psychiatric-related CMPs was $85,488, significantly higher than the average fine for non-psychiatric related CMPs ($32,042) (p¼0.004). Of the 15 largest fines imposed for CMPs related to EMTALA violations, 9 (60%) were related to psychiatric conditions. The 3 largest CMPs related to EMTALA violations during the study period were all related to psychiatric cases and occurred in recent years including settlements for $360,000 in 2016, $1,295,000 in 2017, for $200,000 in 2018. Each of these cases involved several patients and fairly egregious violations of the EMTALA law. By comparison, the largest CMP related to an EMTALA violation for a non-psychiatric case was for $170,000.
Conclusions: Nearly 1 in 5 CMP settlements related to EMTALA violations involved psychiatric emergencies. CMP settlements related to psychiatric conditions concentrate in 2 of the 10 CMS regions (IV and VII), with half of all settlements occurring in 3 states (Florida, North Carolina and Missouri) within those regions. Further research is needed to determine if the high rates of fines in these regions reflect inadequate psychiatric emergency care or enhanced enforcement in these regions. Average financial penalties related to psychiatric emergencies were over twice as high as penalties for non-psychiatric complaints. Several recent large penalties related to violations of the EMTALA law for patients with psychiatric emergencies suggest that there is considerable room to improve access to and quality of care for patients with psychiatric emergencies.
